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& What test confirmed diegnosis? Was there an autopsy?
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(Specify cny or town, county and State)
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UNITED STATES STANDARD CERTIFICATE OF DEATH

Statentent of occupation.—Precise statement of occupation is very important, so that the relative healthfulness of
various pursuits can be known. Make some entry in this section for every person aged 10 years or over. If the de-
ceased had retired from business, report the occupation prior to retirement. Children not gainfully employed may be
returned as at school or at home. For a woman whose only occupation was that of home housework, write housewife
in answer to Question 8 and own home in answer to Question 9. For a person engaged in domestic service for wages,
however, designate the occupation by the appropriate terms, as servant—private family, cook—hotel, etc. For a person
who had no occupation whatever write none.

To be complete, an occupation return must state:

8.—The trade, profession, or particular kind of work done.
9.—The industry or business in which the work was done.
10.—The month and year the deceased last worked at the occupation.
11.—The number of years the deceased followed the occupation.
In stating the occupation, avoid the use of such indefinite terms as “employee,” “worker,” “operative,” etc. Find
out the particular kind of work done and return that, as spinner, weaver, etc.
In stating the industry or business, avoid the use of such general terms as “store,” “factory,” “mill,” etc. State
the particular kind of store, factory, mill, etc., as grocery store, soap factory, cotton mill, etc.

Distinguish carefully the different kinds of engineers by stating the full descriptive titles, as civil engineer, me-
chanical engineer, mining engineer, stationary engineer, etc. Avoid the term “laborer” when a more precise statement
of the occupation can be secured. Do not use the word “mechanic,” but give the exact occupation, as carpenter, painter,
machinist, etc. Distinguish carefully between retail merchants and wholesale merchants. A person who sells goods
should be called a salesman and not a clerk.

Statement of cause of death.—Cause of death means the disease, injury, or complication which causes death, not the
mode of dying, e. g., heart failure, asphyxia, asthenia, etc. As principal cause name the disease or injury causing death.
As related causes, name earlier morbid conditions, if any, related to the principal cause and any important complication
of the principal cause. Under other contributory causes of importance, name other important diseases or injuries. Examples:

Example I Example II

The principal cause of death and related causes |Dateofonset || The principal cause of death and related causes [Date of onset
of importance were as follows: of importance were as follows:

Arteriosclerosis 1916 Attack of epilepsy 1 week ago
Chronic interstitial nephritis 1921 Run over by street car 1 week ago
Cerebral hemorrhage s\ | July 5,1927|| Peritonitis 3 days ago

e\

— yatl

"
Other contributory use® of importancﬁ')o % Other contributory causes of importance:
ay 1,1923

Gallstones \ epl 9© Gastroenteritis

P
o N

\\ 3 —1 ’-‘3 = ‘-»o—\l
e
1 S
\\, "
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Diedat A/ 4/% ; /‘?’ 7 {1/747,2 k MARYLAND

I Nativa of | Occupation
Date 189

Mala i Married Widow Divorced
Eemale Singm'— Widowers Number of children living
> o -

Husband
of

e 2 qu 7% y
Father's “ Mother' > 5
Name g(ﬂ(//’z( fz, *#f:Nirﬁe
’ How fong slc
Cause of Primary %‘g{(ﬁ—%/# 7/ 0(’("@‘“/1

Death Immediata )4 /J‘" ral 77 Z (/&_’__ } teident,“8ufEide, Homicide
" 3 £

/

‘ / ~é At )
a F / /
Address o £ {’ ‘ { Y

Must be signed by physician, if any in attendance, otharwisa by coroner, undartakar or minister,
L3

Reported by
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Name In Full | * Certificate of Death

/AWW /3t er zec
Dled ot gju ?W oMyyf?ﬁﬁ/f /Z =3 MARYLAND
Date 189 /;o&_;/ 4’ l rge & . | Je 21] /'/‘V_ﬂ

Male Married Widow Divorced

Female 7 &9  Colored Single _/M ~ Widower Number of children living
Husband

of .
Wife . - =
Father's Mother's Q 7 &L
Name Name

o Ik g ‘How long sick
Cause of Primary /;/4/’/7 {’>f{ /,ﬂ/?llﬂ Z{“’&OI ]
Death Immediate ‘}*M L Uvr? ¢l— ‘—% /j}(//’}ﬂ 21 W[ Accident, Suicide, Homicide
Reported by ﬁ /_ﬁﬁ_’ MM{'

Address //a 7/1 }Aﬁ A 14;

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

TIBRARY BUREAU, 73B0E .






Name el )

in /n A - : |
Full / ANV / a7 [ 2 CERTIFICATE OF DEATH
7 unty 3 =
’ <
P_iﬂé_ﬂ(_/?g' 4 / 7 T j 1 MARYLAND
Date / / Day Years Months Day=
> of death 190" : Age
a
a z ; 2 Color or Birth-,
: W | Sex /W Race MWO placy =
w & Occupation
2 L Where Residing if not
o - at place of death
z 0
< W Marrled, Single Name of Wife or
« or Widowed Husband
W o =
o ; Father's p Father's
8 Name _ Z Birthplace
Mother's i Mother's
Maiden Name—- Birthplace
Name of person giving How related
Information to deceased
I CAUSES OF DEATH
Primary How long
z 5 How long
g g Immediate
-
) Are tha name, age, sex, color, date Signature of
; [T) and place correctly given above ? Physician
6« Address
o
Accldent or Sulcide
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Name in Full Certiticate of Doath

(¥ 2 b/ _—
e S i
4 Town C‘unty
Died at me Zred / (/uf MARYLAND
Manth Day D. Native of Occupation

Date 189 M // /% Age 7 S CMM c/ /WML/%

lkady: White Married

Female Lalpred Sede Wittowrer Number of children living O

Husband ol

Wife f/ /@ - }/&7 b
Father's Mother's

FPIPISEL B § oy B
Name Name M
.
How long sick
Cause of Primary m @%M
Deat! Immediate WW -~ a, 4;:. 3 z T’ mmmmﬂicide
(Y
Reported by 7?,%_,{(/ %A«M i
Addre ( MZ/TA" . 4’7 K«,.)\

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or m-mster.

LIBRARY BUREAUY; 66968







ame in Full Certificate of Death

/\M/\A/ann Coynfly
Died ot ,/A_ MARYLAND

-’

Month Day Y. ; (5% Native of Qccupation
Cate 189 | Age
Male White Married Widow Divorced
Female Colored Single Widower Number of children fiving
Husband
of
Wife
Father's ] Mother's
Name Name
How long sick
Cause of Primary /
Death 4} Immediate

Reported b

Mﬂ ( Accident, Suicide, omicide
g\ (Sl 1 n gl
. ',)VL'\ \I. i w

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

Addre

LIBRARY BUREAU, 65968






Name In Full Certificate of Death

1 MARYLAND
D. | Native of Occupatien

21
S Ao

Widawer Number of children living 7

pS—

A
" Mother's

Name

Father's
e

Cause of ] Primary - » /é / Jlf Fi'ow |onesicklééikw@

Accldent Suici ioid

. éé-%[z—%_ » e e goridletaffoc.

Death Immediate

_Reported by

ridess /7 £ 2/@42

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
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Attended by Dr,//L// ] % P, o I

of. J VLA LAL & /14‘{/ ‘

Seen by Coroner...

of

Information contained in this certificate received
from I,

of .




Of Physiel ji 1...!E‘UL.l|.., eyl | otllﬂomr'

OFFICE OF REGISTRAR OF VITAL o

in a lagt illness is responsible for the presentation of this Certifieate, accura
enosver person_superintending the burial, w1th1n twentyfour hours after the death of said de

2 %0 to do, undel “penalty of law.
NO PERMIT FOGR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

x

RT-" FICATE OF DEATH.
Lot 2 ////
Name of Deceased, { §§?§§E‘n§g,§',v‘: gt %’/ % g/ eSS M{/
é/ Years, . =< e Monlhy, P
s @/(J/:CJ - 7__8&', ; ﬂ/d/&_/
yation, (\ /77‘4 a
K { State or country (and how} a ﬂ Qa - ¥ —

of Death, * ~ e { A =Y
¥
Write legibly and spell

: o Cross out the word not / //// :
Male or Female, {Goqmmes whintine: } (. /<' ...... o e s s = S N
ded, Single, ”'i(lmc or Wildower, § % oront tho morda not |

fong in the United States,:f

of fureign birth.

m of Residence in the City of Bultimore, 03/ // /J/ //Z//o i
leentreetnnd /rj&y /(,ZJ,« %/»é B -

£l Death, § o amver.
s (“illct OBrithugy e &1/ o tan < (/)&M ‘/ .
te of Death, éo = -
Second (Immediate,) /((Md/“‘()
ation of Last Sickness, AZArU— R f’%

All the above information sliould be funmuhed by the Physician.

ce of Buria [‘)
f Burial, ﬂmﬁé m@ /-"uiwg ///Be/ilo/@

i of Burial, Wﬂ/&’y | /‘/M TS Prer ol e AT Medical Atte

Indertaker,

VR L R = el A e B i o | 7
Aace of Business, //6 97/ % %\/ i

Extract from Regulations of the Board of Health to secure « full and correct recor
Vital Statistics in the City of Bultimore. s

s10x 2. And it be further enacted and ordained, That whenever any person shall die in the said eity, it shall !
hysician wlho attended during his or her last sickness, or the Coronor, when the case eomesg under his notiee
forty-cight hours after the death to the Undertaker or other person or persons superintending the burial, a
‘orth, as far as the same ean be aseertmned the full name, sex, age and eondition (whether married or single) o

. and the eause and date of death, except in eases of births and deaths of illegitimate children,



72, wk&ﬂonal 2nformalion ts 7'egz/es/e(2

of (Zeam enumeraled below.

MarnieNyant PusrunLe—Location a
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Name ‘n Full / i Certificate of Death

B W ~ 2 MARYLAND

. Month Day Y M. D. Native of Occupation

Date 189 "l /4 / nge loceioprae. . el T~

M;Lv#/{‘, White  “Z<p Married %w Widow - Divorced —

Fem Colored” Single Widower Number of children living
Husband 4 d
of
Wife %1/)’;/0‘0 //W(
Father's Mothe s% 7
Name Name o cteeasl
How long sick
Cause of (an ry gﬁfw W JL’
=
Death l Immedit E o &Wz) ‘,/,(_‘,M Accident, Suicide, Homicide
Reporied by »GOZE Z e 1 Fre
Adire 7/ﬂ ///Z"Q.

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

11BRARY BUREAU, 68988
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Name in Full Certificate of Death

g?‘vc»/;’n( /jr ;‘[”f‘/\)

Town (l Gounty -
Died at A (3 St fegepit Z__"L/C,a BRI MARYLAND
Month Day M. 0. Natlve,of 5 Occup tion
Date 139 gllff, 2 | Age ZS' 1o s Lf( AL B
hite Married Widow Dwmed-
Female Widower Number of children living ayll/p

wit J/\L/mv ,3 vedn e40
Father's v / Mother's (J/‘
e Heacde Garey o shippediine Garey
Cause of ] Primary ( £~ V/ / /Vl Lg é(/‘ . ,.r‘"
Death l Immediate ,,!,‘, ’/ s / k¥ Q(}u ) l“/fmdwdwmm
Reported by B, L //L/( (L 0\
Address {gKLCﬁ 3 /t W? /f"‘{‘

ce, otherwise by coroner, undertaker or minister,

Must be signed by physician, if any in attend
- - LIBRARY RBUREAY, 65988
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Died at 7)/6\7 ‘

.y

“Month DnyT
e 12

Date 189
White
_ _Female oo d
Ibertvarreh
of
Wife
Father's

Name

Cause of | Primary

Certificate of Death

Q-
Count

Pt P age oL g { MARYLAND

Y. M. D Native of Occupation
= ! .

Age o A e /7/7—;4/214 v L{((
Married Vabeole e Qlsossd
ieeitig Number of children living

.-"
4;(-

Mother's
Nama
How long sick

|2 tvessV

4;@11,(1‘*:y X‘L{

oL hg v -y,

é?)’ﬂ//é&z lats )

Death Immediate Spordent Semerdo, Heeworde

Reported by

Address a"? s ? ’/ ’,’ ¥

‘#

Must be signed by physician, if any in attendance, otherudl> by coroner, undertaker or ministar
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Certificate of Death

Name in 7Fu” 3
Q%/Ld/( 2l ﬂﬂ/ﬂﬁ/w
Town County
Died at M Mf.—yﬂ( MARYLAND

Maonth! Day Y. M. (05 Nw Occupation
Date 189 1(4-,~ § | age -0 E

“WMivpborears- White TrTeR Ty Byt
Female B i nad - e Vidoumwe— Numihowetchriremmtases—
Husband
TS ———

Wite

Father's } Mother's X .

Name VL‘@’L‘\ (M Name M
How long sick

Cause of Primary Wd G\’U—\/‘% (g

Death 1 Immediate Accident, Suicide, Homicide

Reported by -~ .L &'(/3/[ {W }A/w
Address / %\AM»Q_ ‘

¢

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

~LIBRARY BUREAU; 65968






Name in Full Certificate of Death

yo_a </ //cj:f 21aT 4 }\

! County
Died at /Z{{ = E/,)\Z{& Q tm Lz m MARYLAND
Month Day | 0. Native of cupatipn
Date 189 % 2| Age J}/A/ // o y "

Male Married ~Mlidow . Divorced

Femalow Colored Widow: Number of children living %
Husband ;
Wite  ° ’L‘-”)? i ; j /)/fﬁ f/
Father's Mother's 7/ TN
Name Q Name

Accude vicide, Homicide

Cause of | Primary x//z/f¢é’x A«.u, / 4 *:0,7 mngm—"“/’\

Death Immedla'e/Wﬂ/ /)(/M%
/ — /9/?957/4'42« /{fd
N /%//7?%(4 Z_

Reported by

Address

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

TIBRARY BUREAL,







Name in Fulk Certificate of Death
W&L "
Died at

ount
MARYLAND
onth a ive of upation

Date 189 , e @f—\ M %«1/‘"‘%

el 3 N-.ﬁnd\

Femal Colored Single WHW{'N l\umbe r of children living 6{
Husba "
Wife
Fathe! W Mother's 9 /) /A—“""‘/\
Nam W 7 Name ’

| How long sick
Cause of | Primary (& G MM' | J M}

\
Death immediate ’\U"\M'\ /4‘ | Al 3 3 e

Repoited by s AN
—

Address L/

Must be si { by physician, if any in attendance, otherwise by coroner; undertaker or minister.

LIBRARY BUREAU, 79888







Name in Full Certificate of Death

%MW(J«% g/

Town . County
B B . MARYLAND
Month Day i M D. Native of Occupation
Date 189 & 4( | Age 919’. e A AL oo
e Je Married Widow ~Bivoread
Female Colored Wgle Wittower rorrberofehddisa living
Wife - —  —

Father's Mother's
Name Name =
How long sick
Cause of Primary I{,f ’ / %W
Death lvlmmedla’e % A MMW
/7
Reported by Q/ / Q%%J z
sidess /S F O /K//ém%%‘}d)‘ | ,

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU. BEOF,







Name in Ful!l Certificate of Death

T_:)wn =
Died at@m MARYLAND

Month Day 3 7 aty Occupation

Date 189 . Age %)Z/ ﬁ} el P
Mal, hite Marrie Widow >

Golazed | Singla. Wdgarer— Number of children living 8

Husband

Wife

Father's I Z Mother's

e M oot Pt [t
How long sick

Cause of Primary / N

Death Immediate

Reported by AIé/
Address . W

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister,

Accident, Suicide, Homicide

1IBRARY BURFAR, FEO8R






Name in Ful! Certificate of Death

y Town i County
B & ““-7741 Py %11 MARYLAND |
onth Native of | Occupation
[ -

Day ‘ Y. M. /D ‘
Date M8 ﬂ/ Age // 7 WJ
[Agie hite Mrerrted B i Divoroes—
deE S sanid Single Widowaes, Nuak (7 T ey s L

Husband
of
Wife ” — ;
Father's Mother's L4
Name C"/é«,v W Name V’WW
% . ’tb/d How long sick
Cause of Primary, {W 4 - /” W

é / :‘j‘;k Accident, Suicide, Homicide
i

Death Immedia

[ 7’
Reported by . v %& (%4 L=
Address C 07/2/1, L1 — . ;/,E A

""" LIBRARY BURFEALIL G5B68







PHYSICIAN TO BE ANSWERED BY

OR CORONER

NEAREST FRIEND

'u'nty

e i

J
V/7z
Day 3 Yeara
A
A B b ——
/
= Color or /{
Sex f'/"‘f{CZ{g Rece a/ mé"“
Ocepation Where Residing if not
= at plece of death

Married, Single Name of Wife or

or Widowed — Husband
Fath 7/

ather's

Neme _ L[/«? ’Q// ZZzL
Mother'a

%{;/C(fﬁz_

Name of person giv ng
Information

Maiden Neme

I CAUSES OF DEATH

Primary

{mmediate

Are the name, age, sex, color, date
and place correctly given above ?

Signature of
Physician

Address

Accident or Suicide

CERTIFICATE OF DEATH

e MARYLAN'Dv
Months Days
— » 7 | e
7 /
Birth- / /
place (72 e
—

Father's éé

Birthplace =<
Mother's

Birthp|ace ‘ —c¢ s

How releted
to deceased

Howrlong

How long
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WA ATRAT A A e

O JEHE - i

v person in a last illness is respounsitle for the presentation of this Certificate, accurately fille
rintending the burial, within twenty-four hours after the death of said deceased, or sooner, if reGues..

rsician who attende
ier or other person &l
der penalty of law,

NO PERMIT fOR BURIAL CAN BE OBTAINED WITHOUT A PROPER CERTIFICATE.

BRT FIOATD OF DEATH.
Death, Gl //47

Wrlte legibly and spel! // % /ﬁ% Y = , /
he ()f I)eceased I{corrccmy 1f an lnfunt} {e /7“( 0/ Zzrta? et

not named. give names
\of parents,

Crnss out the word not} ..........................

E o=l E”iﬁjé) ‘ r(\iuircd in this line,

o 5—
e _Years, .. .. .. ... / ]l]onllzs,

Y . Sﬁ%z sar Cross out the worls not
Slngle) m {requlred in this live. }

; State or country (and how ) %,Z& @ M}M
:e i 1 PR A SRR, . O A A A Ay F e T TP P T P

tong in the Upited tntcs,s

if of foreign birth,

of Residence m Mrrw"mzmore%w v&M “4-—.;(/ e
A\ First (Primary,) WW (4‘9’”%
Death, . % Y

])ealh, {va:::c;‘eet' '1!‘(]} -

Second (Tmmediate,) —-----oee o
of Last Sickness, ‘é , d(\&,a/ . i R e 3

above information shonld be furnished hy the Physician.

Burial,

‘aker, W é
4 B;lsinéss, Wgyw"/%-{/é .

stract from Regulations of the Baard of ITealth to secure a full and correct record of
Vital Statistics in the City of Baltimore,

2. And be it further enacted and ordained, That whenever any person shall die ir the said city, it shall be the duty of the
ho attended during his or her last sickness, or the Coronor, when the case comes under his notice, to furnish within foriy-eight
the death to the Undertaker or other person or persons superintending the burial, a Certificate setting forth, as far as the
ascertained, the full name, sex, age and condition (whether married or single) of the person deceased, and the cause and

b, except in cases of births and deaths of illegitimate children.
[over 1



The following additional information is requested in relation to the caw
death enwmerated below.

A xgurism—Mode of Death.

i
Cer, Spixan Mevivairtis— Variety, whether epi-

‘demic or simply Inflammatory.

CuuLpBIr Ti—Cirenmstances prodacing Death.

CaNcER— Varicty and Seat.
Carcurus—DMode of Death.
DENT[;TION—I\IOdO of Deatli.

Disease or HEarRT —Variety. Valves involved,

Drorsy—Varicty and cause.

E.\'TE[’\'ITIS & Gastro ExTERITIS—Canse. Whether

Diarrheeal or not,
Erysipzras—Seat and Cause.
I'racoures—Cause and Mode of Death.
GANGI}E.\*E-—Seat and Causc.
GastRiTIS—Canse.

HerNia—Variety and Mode of Death.
INSANfTY—Variety and Mode of Death.
Javxzprce—Canse and Mode of Death.

Mav~1a, Acuri—Cause and Mode of Death.

MiscarR126E—Cause and Mode of Death.

MarieyaNT Pusture—Location and Cause
MArroRMATION— Variety.
MEerriTis—Variety and Cause.

NEecrosts —Seat.  Cause and Mode of Deatl
OvariaN Tumor—DMode of Death

1 Pararvsis—Variety and-Ciuoe.

PrriToNiTis—Cause.
PiurceBrris—Cause.
Pyamia—Caunse. Nature of Injury, if any.
PremaTUurRE BirTu—Cause. Ieetal age.
PRETERNATURAL BIkTH-—Manner of.
SyeuiLts— Variety, Chief Location & Mode o
Teranvs—Nature of Injury, it any.
Urcer— Nature, Chief Location and Mode o
Wousps—Cause, Variety, Scat and Mode of
Anscess—Cause, Location and Mode of Dea
Specify every Surgical operation with fatal
Mention INTEMPERANCE whenever ref
as having produced or complicated th
cause of Death.

JAMES A. STIZUART. M.

Comimissioner of IHealth ané



Name in Fuil ,-/%Z‘_ Lé’/)’.(‘ BWL’?‘ [(O( Certificate of Death

.

Town f County
Dledst e IO ‘thnm\/Cf ) MARYLAND
Month Day { M. D. | Native of h Occupatipn

Deto 185 sar(h [0 éyawll | Lot borp | Fel
Mele White M-ed Widow Divorced
Tpovmaic [ ] Single Widower Number of children living
Husband—of il i

Wife

Fameip B 7~ ;ch.,m Mother's  J4LaN~G GAEI &' )—oihgij:;

Name Name

Ceuse of | Primary é_,_}trf7 - 9 Q

Death Immediate Accident, Suicide, Homicide

How long sick / gﬁag

¢ 74
Reportedby 7 3—of (X /M’L

Address '

Must be signed by physicien, if eny in ettendance, otherwise by coroner, underteker or minister.




Attended by Dr.
of .
Seen by Coroner.

of .

Information contained in this certificate received

from




Name in Full Certificate of Death

Town - . ' County
Died at )‘/f/r*#m’?/“ KJ)A[’&LMM z MARYLAND

Month Day M. D. Native of = Occupatnon
NG Ty o . v .

Date i9 J,Z %/V‘e, oAt Age 04 WA' ‘/‘%L)

Male White Married Widow Divorced

e e e Single Widower Number of childien living

Husband

of
Wife
Father's Mother's
Name Maiden Name

How long sick

Cause of | Primary i s /-( o~
f f C o i
Death Immediate 4&'//4‘% 7 [ | Accident, Sulcide, Homicide

Reported by / 5 ga‘ TWM

i Morefret Grnd )

Must bo signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.
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NAME )
in / L ol "3
Full ol =  ~ C UM CERTIFICATE OF DEATH
Town N | Coupty / I
_Died at >A M v C e tinan A | s~ MARYLAND
DATE Day Years Months Days
~ of death 19 ; AGE j L
% 184 = i = I
a Color or _£ Birth-
ﬂ ﬁ Sex /}'2 4 a ﬂﬁ{ e Race fﬂ‘ place
g € Occupation [ Where Restding if not
FR - 2. at place of death P
8 c Lanandeity (
< u Married, Single Name of Wifc or /)/Z M
W 5 or Widowed 4 LA 'Y Hushand % N p ~—r n
]
a 4 Father’s Father’s
2 Namne Birthplace
Mother's Mother's
Maiden Name - Birthplace
Name of person giving /Q > How related %
Information v VN NL > &Y ’V‘/\ﬁ to deceased (/) ~
CAUSES OF DEATH '

Pri ; : How 1
mary 'é' " ow long
T ( > How long

4

E g Immediate

U O

g @ Are the name, age, sex, color, date Signature of

5 8 and place correctly given above!? Physician

é 4 Address
o

Accldent or Suicide?

LIBRARY BUREAU ASS51S







of dcalh 19

_ Died at ﬁ

DATE

gl

Color or

/Q/‘Zahmﬂ%

Vil AN

Years

/fo/o(,

¥~

CERTIF|CAT_E oF »DEATVH 3

d MARYL&!D :
Months 1 Days

|

Birth-
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1 #wvu h

[ Where Residing if not
at place of dca(h

L Amid

NAME
in
Full
5

[«]
o z
oW
g
2
g 5

"]
N
4 &
OZ
}-

x
Z uw
s 3
s &
]
::U
[\ R 4

[}

Accident or Suicide?

Married, Single | \a of Wife or 7 ¢ v [ ? A N e

or Widowed 444§_ M 04 ,f,‘ R 1274 —

Father’s Father’s b

Name Birthplace

Mother’s Mother’s 3
_Maiden Name S Rirthplace \

- |
Name of person giving y How related
Information (]mx o) é / “ /7 4 "W to deceased DO\~ £
| CAUSES OF DEATH I
Primary / 4 ‘ How long 1
/
Vg €
o ) How long ; B —
. /

Immediate E
Are the name, age, sex, color, date Signature of
_and place correctly given above? J Physician ]

Address
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Name in Full Certificate of Death

N ) 4 ;
Q{ Chree g[ fga S l / /.j"bg 2.0
Town nty {
Died at o £ "“v
Month Day Ve M. D. Native of QOccupation
Date !89 f < | _Age Y 20 ; W iad ‘(‘
wM‘ha Whitaf MaMed WJow D‘/orced

Female Cipced Sikgle Widolyer Nurkber of chilewemetwing
Husband .
[}

P
o MARYLAND

-
Wife
Fa

Name ame

f - P Ny How long sick
Cause of j Primary %UAW S v \: g Lo S

o > L] i
] > / ~ o= -
Death L Immediate [‘(.' ot W llq CL (ﬁw Kcmdcnt, Suicide, Homicide
Y/ PCoar s
Reported by ~ M—'

Address 4 ‘fzm h‘v-i?

Must be signed by physician, if any in attendance, otherwise by coraner, undertaker or minister,

ther's ”‘w 2‘—414”% /’a“‘.‘m '::0?“9"5 2‘7“} I?"“‘ "r[‘f\l—‘ }{":fh /3|»f8\

Sy ram——
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Certificate of Death

Name In Full
% ﬂ/7 zc T IFL
e W
Died at éfé 1/6 # MARYLAND
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Date 189 M | Age W‘Z:* %ﬁo =
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of
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I How long sick
Cause of Primary -3
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Death Immediate Accident, Suicide, Homicide

Address

Must be signed by physxclan, |f ny in ,mendance otherwwe by coroner, undertaker or minister.
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Name in Full 3 Certificate of Death

Town Coynty
Dicd at heorr G dflj MARYLAND

Month Day § Native o Occupation
~ B e S
Date 189 / 2-7 Age Td-‘-— J Y 77‘ ‘C
Male hite
male Lalagd Svnz i Mdidday e umber of chil livi

Father Mothene
8 o hany ds defn [
covse ot ) imey D pat~ Z,J&Mﬁ&/; %%

‘ pmedisis W Acgident, Suicide, Homicide
Reported by ?’r%‘/ %W
sine (oo firtie. 1> @ -

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

TIRRARY BUREAU, BSGRS







Name in Full

Died at

Date 189?
Male

Husbund
‘/;::
Father's
Name

Cause of j Primary

Certificate of Death

Couny
nm w de MARYLAND

Month Day 3 Native of i Occupation
Age Zd‘ " .
White Married Whrdow— Divorewd—
St~ Weidewer. Nusaber=gt children living pesmit_-
'(//}/VWA/(/ nguv\f

W /SMW\/\' Mother' = m /—
Name //
How long sick

""H' At

Death ‘ Immedtate Accident, Sérsderormicrde

Reported by

i, P

Must be signed by physician, if any in attendance otherwise by coroner, undertaker or minister.

{7/6{ (% ﬁ_,(/(zc
ﬁ/ ‘44 X /M

LIBRARY SUREAY, 797068



Xev’#&# /)
/Zm
?’7,/0




Name in Full Certificate of Death

Town Coun
Died :«W (3 / /éyw/u MARYLAND
Month Day Y M. D. Native of cupation
Date 189 y. v rge V'S P2ed oz/frr(f»-

Male Wagite Mak ed WiRSW Div'rced

Fe‘ le Colgred Sixle WiNower Number of children living =N
Husband
wie et ftrenr
Father's Mother's

MJWMJ
Name Nt N

— . . ™ How long sick
Cause of f Primary MA’C W 0/

Death Immediate d,t: el %
Reported t A
Addre L(%AA. 774/‘5\ ‘

Must be signed by physician, if any in attendance, otherwise bmroner, urLdertaker or minister,

cident, Suicide, Homicide

LIBRARY BUREAU, FSDURE







Name in Full * H Certificate of Death

- ,ﬁmf e J da/l—)’cﬂt/f
Died st //L;?:na,/.;ﬁ nﬁfﬁi a8 MARYLAND

il

Manth l v | Native of Occupation
Date 89 1 Age ﬂﬁ‘;_‘ b‘l”;/d/\——‘ ;-1 M
Male White Married
. Gokied. Single Vxﬁdwu Number of children iiving ;1

Husband &

wite 77 éw 2u x} s
Father's Mother's
Name & ‘/‘.é—l_—d) ﬂu/!?;,(/_{/ Name /M&‘-" /j
How long’sick
Cause of Primary @W—C/ﬁf jlm‘_ ¢/ (r
Death immediate /‘%W A (L g Accident, Suicide, Homicide

Reported by f% ZM'}

s M ]ﬁ«:&wﬂ/»{«, z Ploseercc § Fnec

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAU, 79898







Name In Full Certificate of Death

/A
A P

© q /
ounty M-D L‘ MARYLAN_D_ |

M""‘h Dﬂ ) X 0. | Natjve of Occupation
Date 189 /z/ &g | Age 1& | hp/(/
Mhelay White Tﬂ.mgd_ Widdw Bivoreed,
Female ~Lalaggd Single Widower Number of chikdiendiving
. = - s 4 i 3
Husband —

Wife

Cause of | Primary /,,%/L et /g o~ -)7{L (%ad Z );tc 2

o | i (N el |
Reported by p%ﬁ*z 3 W sl ﬁ( 2 ~3
| Wil ? |

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

Address







T')wn nty ey

Name in Full - Certificate of Death
5 /f/? e b

Died at MARYLAND

ch'nh Day | tive of Ot.:.upat)on =

Date 189 7 q_// /92 Age 74 L I % /-/prh“,‘,___
Male White

O ,-Suag._ Widawer Number of children living 4

:::.and %,& ﬁ /M ‘
& My (1. i JRTCle [T
Cause of [ Primary éMA‘,( // a—w—ft«‘/z Y l ' '07

Death l Immediate ! 1 I -Accident, Suiside, Homiclde

Reported by

ol
Addiess ’C p

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or ministar.

LIRRARY BLREAL, 78808




Attended by Dr 50? /7 /

of /{/PW LS 1 { s

Seen by Coroner .

of

Information contained in this certlflcate received

from. (,{ //

_Aen ot gs
@




Name in Full Cemflcate of Death

/ ’{JRM ///é{/l? 4/

Town County
Died at / 4_4 Igg,{// gl /fa.i/{a/ (/é\ ("¢ MARYLAND
Y. M. Native of Occupation
Date 189 &7({ n? 4§ | g Q ¢ / Do A, /
Mela 7 White Vd;r-v* r.. Divorced L
Female Ewioreth M Number of children living »5

- A O
Husband /é 5 (,@ —~ts
Wife ° /

Father's 3 /7 y Mother's 7 / /7
’ 147 71 2,
Name Do 2 L7 Name Stiet FPropéen
How long uck
Causa of j Primary (&t ¢ q 1( /(/ a /751 7 n/ & Pn f;“d
Death ] Immediate . 25-6" Accident, Suicidp, Homicide
A 3 A

Reported by S\ (*["{/’t P // jtx{/‘[/é’{ W 4

T os s B
Address 072 cq :;7 i ’f‘; /fA G

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or munister.

TIERARYBHREAN 78708




V) i i

) } 1—
S i,

({72//?/‘#/}/ //
»y?z//c/i 254)/.




Name Ino/Ful ;%/j—) Certificate of Death
éﬁf&m W—» —c/(_,

Town County
Dled LA, Frrcce < Aercedd MARYLAND
I!I_gnth Day { e D. ative of 7 %rat n
Date 189 -~ 23 Age 40' dj/(;(t’i @0 'C 7 Jt[’f'
Male , /" White “Martied WR}-\
Chloresn 'Sn,;. ‘er Numbev of children living '/- -

:V\:::and E/L/é 7“;%; /f7 - :

BN . e 7 o
Ve | How long siek

Cause of anary%ﬁalﬁ 3 9 a .l d d&;,_)

Death Immediat Ascident, Swictds, HomMwde

R 16X k),
S W‘

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.







‘R ED BY

£ AN
NEAREST FR END

?&1&4@’7

Sex /Loy

Died at

et

Name

Mother's
Maiden Name A 3

Name of person giving
in formation

TCIAN
OR CORONER

earls

unty

5

Regiding jf-emi—
at place of deeth

——

Primary

Immediate

Are the name,age,sex,color
and place correctly given above? '

i/

Accident WhSulside? e

| CERTIFICATE %

I MARYLAND

"~ Months Duys

Iy ///’ ~ /‘ e o
Efétce' p é;'. 4 7 év_

s s
Birthplace

M s
Birth

How related ; 1
toleeasddg‘,""

LIBRARY BUBLAU AB3ST






Name in Full Certificate of Death

Co t
Died at %ﬂ%ﬂv——% A\ 7 y,—.—M)L_ MARYLAND
Month Day 3 D. Native of Occupation
Date 189 5’ — 3 Age 7 /CC):O

White Widow Divorced
Female Lolared ~doveer Number of children living

Husband
of
Wife
Father's Mother's

Name Name
HeF long sic
Cause of Primary M ( / LWCQ 2

Death lmmedla'e \ 'M Accident, Suicide, Homicide

npor‘ed by

Addrass ( ?k”.

Must be signed by physician, if any in attendance, otherwise by coroner, undertaker or minister.

LTBRARY RUREALI, Afgeq






Name in Full Certificate of Death

Vrolicoe 7 (i
Died at .- {4;"/&(}140(& M;Z //6 c* MARYLAND

' Native of . ”

Mon D.
Date 189 .Lé Age ? ﬂ '}/Ca

Male

g Colored Single Wadawer ,wa—r—o(—obddom-?w—vg
Husband
Wife s -
Father's 5;1%%[ Mother's %mw Jt_ é/g
Name £ Name / e
-~ How long s"'njﬂta”%
Causa of Primary [4 C% @ /(p/
Death Immediate

Reported by ‘ﬁ CCCLL 2 — ¥ /// { (MMGJ&
Address 2 lL M‘ W

Must be signed by physician, it any in attendance, otherwise by coroner, undertaker or minister.

LIBRARY BUREAL, BEARR






